. Health, F“-ED UCT 2 9 1957 THE DIVISION OF HEALTH OF MISSOURI 3\7495

& Vellse . STANDARD CERT|FICATE OF DEATH 0 STATE FIl g NUMBER
. P ublic .
h Service Registration District No. _ o Primary Registration District No. 1.-~.Q_3-------——-- Registra{'s N°-«97.3:2----
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I insfitu!ion:'Ruidqnc"gcfom
5. 300 o. COUNTY a STATE i b. COUNTY admi saton)
O 7
2 1-57 o b. CITY (I outside corparate limits, giva TOWNSHIP oaly) | Insida Limits - ciry . inside Limits
R
Towmn ST 10ULS, M, Yor [ No[] om  St. Louis Yos (] No[]
["':igls-L NAM%OF {If NOT in hospital, give location} | Length of stay in 1b ﬁ S'I'FIQDEREE'IS'5 (If outside, give location) Reside on Farm
PITAL OR >
25 INsTITUTION ST, LOUIS CITY HOSP. #1e .,’} /.3 oo 5503 Magnolia Ave,| Yes[] Ne[]
3. NTmE OF DE)CEASED First Middle Last 4, DATE Month Day Yooor
int
(Type or Pf-m HENRY X, GUELKER DEATr-ch . 17, 1957
5. SEX €1 5. COLOR OR RACE ?'HARRIEDDNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AEE "-':.ZZ:;.? ::‘r.lﬁER;:’EAR I:‘l::{.DER 2;:':}2&
. Male White | .wefdeol) oworceod|Aug. 2, 1881 76 |
; s 1o USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 1. BIRTHPLACE (City and state or country} ‘f 12. CITIZEN OF WHAT COUNTRY?
= dumng st of ng lifp, aven if rajired) DUSTRY,
= Foundr “Wor sr-Uarondeiet Foundry do. Baden Baden,Germany U,S,A
% 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. William Guelker Catherine Unknown Late Mary Guelker
'El D J| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
% = N (Yos, ne unknawn}| (If yes, give or dates of service} ;
: 3 N Mons 1,92-07-91,01 Fred Guelker LOLS. S, Grapnd Bivd,
i IR S T i T, R
5 w ART | : . A
o
T u IMMEDIATE CAUSE (o} G/u-é-lo-m.f a . ]
£ g .
f e Canditions, if any, . DUE TO, (b} mﬁm S
5 t . wzuoizh gave rln‘ l)o )
2 2 Srating the. dndes. 2244
< 8 g lying couse last. DUE TO (<)
&~ ZDRF| - PART I QTHERSIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but net related to thé terminol diseass condition given in-PART | {a) T 19. WAS AUTOPSY 2
23 mpe : PERFORMED?
] ves[J No(d
% > %[5 2o ACCIDENT ™ SUICIDE < HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART ) or PART Il of item 18:)
- = - wl
B o o O
§ 5 <B3[ 20c. TIMEOF .Hour -Month, Day, Year
12 =2f8 INJURY  am.
:8. 2F pm . :
gE "E 204. INJURY OCCURRED Zﬁc PLACE OF INJURY {e.q., in or abouthome, 201. CITY, TOWN, OR LOCATION COUNTY . STATE
" ; w "WHILE AT|':" NOT WHILE D * farm, factory, street; office bldg., etc.) : ot
g g WORK AT WORK . c- T A .
.é E . 21. | attended the ducecud from 10/7/57 ) 10/17/5? and last saw | h"’ a|," on J.Df 17/57
% é ‘Death occurred of 6 - ?i A M ~ m on the date stated above; and to the but of my knowledga, from tha cauies stated.
A | .22¢..SIGNATURE (D. es or title) 07| 22b. ADDRESS 22c. DATE SIGNED
$= 04/
z M’-‘-{ _ -0 . 1515 LAFAYETTE AVE, __130/17/51
230, BURIAL, CREMATION, | 236, DA€l "F3c. NAME OF CEMETERY OR CREMATORY _"' 23d. LOCATION (City, town, or coiiaty) ~ (state)

REMOV AL (Specify)

Removal Oct.. 19, 1qr:;-z Resurrection Cemetery S;. Louls Co.,, Mo,

24. FUNERAL DIRECTOR ADDRESS . 5. DATE RECD. BY LOCAL REG.

Kriegsheuser 4228 S. Kingshighway 00T 1857

{Licensed Embelmer's Siotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ... ierieristeanieranerasens eeestestssseisssssssssersssessssssesntsbisbisinsrraesnns eens Student Embalmer No. .................

wotking under my personal supervision.

........................................................ Signed
Signature of Student Embalmer

TSV BA A AL

4

Student

e “' \GE Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING (Failure
to comply with the above const:tutes gounds for revocat.lon of license).

If‘embalmed by a STUDENT, hié'also shall Sign in his OWN: handwriting. @ , = ERITE
If this body is not emhalmed,:fac; should be so stated above, | . .
N . R AR Samen T




